EXAMINATIONS CONTINUED

Examination Location Date

Result

Part |

Part Il

Part Il CSPE

Part Il

POSTGRADUATE TRAINING

16. Have you completed, or are you currently participating in a residency program
approved by the Council on Podiatric Medical Education? If YES, list name and

address of the program facility. Submit an original Certificate of Approved LYes | ONo
Residency Training (Form P4A-P4B). Please use additional sheet of paper if
necessary.
Name of Res.ldency Program Mailing Address Attendance Dates
and Residency Type
Start
End

Name of Residency Director:

UNUSUAL CIRCUMSTANCES DURING POSTGRADUATE TRAINING

17. Have you ever received partial or no credit for a postgraduate training Oves | ONo
program?
18. Have you ever taken a leave of absence or break from your training? LYes | ONo
19. Have you ever been terminated, dismissed or expelled from a program? OYes | ONo
20. Have you ever resigned from a program? OYes | ONo
21. W i i
e'rt? you ever placed on probation for any reason during postgraduate Oves | ONo
training?
22 W - - . -
e'rg you ever disciplined or placed under investigation during post graduate Oves | ONo
training?
23. Were any incident reports ever filed by instructors? OYes | ONo
24. Were any limitations or special requirements placed upon you for clinical
performance, professionalism, medical knowledge, discipline, or for any other | [ Yes | LI No
reason during postgraduate training?
25.H had tgraduate traini tract not b d ffered
ave yo.u ever had a postgraduate training contract not be renewed or offere Oves| ONo
for a following year?

A “yes” response to questions 16-24 requires a signed and dated written explanation.

PMBC Use
Only

o o o 0O

o 0O O O Oo0no

O

2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815 | Phone (916) 263-2647 | Fax (916) 263-2651 | www.pmbc.ca.gov







Accessibility Report





		Filename: 

		p1d.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	LocationPart I: 
	DatePart I: 
	ResultPart I: 
	LocationPart II: 
	DatePart II: 
	ResultPart II: 
	LocationPart II CSPE: 
	DatePart II CSPE: 
	ResultPart II CSPE: 
	LocationPart III: 
	DatePart III: 
	ResultPart III: 
	15: Off
	Name of Residency Program and Residency TypeRow1: 
	Mailing AddressRow1: 
	Start: 
	Mailing AddressRow2: 
	End: 
	Name of Residency Director: 
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off


